FILED

2005 FOR PROFIT CORPORATION ., Apr 16, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P39000108012 Secretary of State
;%ECWAy ('\?%L SUPPLY, INC.

Principal Place of Business | __ o - h:ﬂ%iiing Address
G677 TREELAND AVE, _ 6677 TREELAND AVE.
LARGD, FI. 33773 T - LARGO, FL 33773

AR RN ROA

01102005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE —

59-3617538 Not Applicatla

. ; $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

ZOZIERAC ANDREW f DO NOT WRITE
HARGO.FL 5377 = " = =IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing s registerad cifice or registered agent, or bath, in the State of Flodda. | am familiar with, and acosp?
tne abligalions of reglsterad agent.

SIGNATURE — = - - - - -
Signawre, typod of pAnled namo of regisiered agent and™le 7 applicatle, (NOTE. Registored AGONT signatuié ToquirsdWhen ralnstaling) TATE
FILE NOW!Y! FEE IS $150.00 9. Election Campalgn Fimancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. —__CFFICERS AND DIRECTORS [ i —— -
TTE 5] o= T e .=
NAME ZDZERAK, ANDREW

STREET ADDRESS | 11555 PINE STREET S
CRY-5T-2P SEMINOLE, FL 33772 . T _ _

TITLE R - o

NANE

CITv-ST- 20 LY SR B

o S _ 54 {6/ T5-30059-010 160,00
NAME

iy - | DO NOT WRITE

ThLE

NAME

STREET ADDRESS
CiTY- 5T-2P

IN THIS SPACE

Tme ’ o ) =

NAME
STREET AUDRESS
ony-51-2p

TITLE - o - T T
NAME

SIREET ADDRESS
CITY-8T-2IP

12. | hereby ceriifg that the information éuppﬁe_d with ifis filing does not quaﬁfy for the axemption stated in Section 119.0‘5’#3}([), Florida Statutes. 1 further certify that the information
indizated on his report or supplamentzl report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee EMmpow d 1o execule this report as requirad by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an atiachmant with an addrass, W | sther fike smpowearst,
SIGNATURE: é ANIREY 2ZD21ERLe Hore 13 2405 7275570979

sm%ﬁan TYFED ?i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Daytima Phang ¥




